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Of these 29 cases 5 died, a mortality of only 17 per cent., the rest were 
cured, the fistulous opening persisting in some cases for months or even 
years; 14 were cysts of the broad ligament, and gave 11 recoveries and 3 
deaths. Of the remaining 15, 12 of which were real ovarian cysts, 2 fibro¬ 
cystic tumours of the uterus, and 1 an hydatid cyst attached to the vesico¬ 
uterine cul-de-sac, 13 were cured and 2 died. 

The details of the method employed by Pean may be gathered from the 
description of the treatment of the two fibro-cystic tumours of the uterus 
on page 703 : “ The non-adherent upper portion of the sac having been 
excised, the edge of the remainder, which formed a sort of purse, was 
sutured to the edges of the abdominal wound. The rest of the abdominal 
wound was closed in the usual manner, and two rubber tubes carried to 
the bottom of the sac to allow injections and the free escape of pus.” 

Such results as this should make a surgeon hope that, if ho is to en¬ 
counter any adhesions, they may be strong enough to forbid complete 
removal, and force him to employ drainage. 

It is worthy of notice, too, that the cases which, in Pean’s opinion, 
called for this modification of the operation were about 1 in 7 of all cases 
operated on. 


Article VII. 

The Toiucal Uses of Eisoot. By William C. Dabney, M,D., 
of Charlotteville, Virginia. 

In a recent number of the Journal de Therapeutique , M. Planat, of 
Nice, called attention to the use of ergot in acute ophthalmia. No 
doubt other physicians have used this agent in affections of the conjunc¬ 
tiva and other mucous membranes, but it is surprising that medical 
literature should contain so little on the subject. I propose in the present 
paper to consider some of the topical uses of ergot and the circumstances 
under which it seems especially applicable. 

The influence of ergot in causing contraction of the bloodvessels is too 
well known to need any comment, and I shall therefore say nothing as to 
its physiological action. M. Planat states that he has found ergotine to 
act equally well in acute and chronic ophthalmia. I have used it but 
little in cases of acute conjunctivitis, and was not altogether pleased with 
its action under such circumstances. It seemed to increase the irritation 
rather than to diminish it. In those cases, however, where the bloodves¬ 
sels were enlarged and tortuous, excellent results were obtained. I recall 
very distinctly the case of a little girl about ten years of age who had 
been suffering for a week with conjunctivitis before I saw her. When 
she came to my office there was quite a free discharge of muco-pus from 
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th; eyes, and the bloodvessels of the conjunctiva were considerably 
enlarged, the membrane itself being somewhat thickened and opaque. 
The eyes were not painful, and there was very little, if any, intolerance 
of light. The treatment directed was the frequent cleansing of the eye 
with warm water and the instillation after each washing of a few drops of 
the following solution : Ergot (solid extract), grs. x; glycerine, fjj; water, 
to make, ffj. M. There was a very manifest improvement in a few 
hours, and in three days the eyes were well. 

When there is much intolerance of light, and the eyes are very painful, 
the results have been much less satisfactory. I have had no experience 
with ergot in cases of granular conjunctivitis, but it is probable that it 
would prove serviceable in such cases, and, indeed, I believe it has been 
tried with benefit. (As I am spending the winter at San Diego, Califor¬ 
nia, for my health, I am cut off from my books and journals, and have 
not access to the literature of the subject.) 

In cases of pterygium I have used it with decided benefit. A solution 
of the strength mentioned above was applied three times a day, and the 
growth was checked thereby. In none of the cases where I have used it 
thus far has it exerted a curative action, but it is highly probable that if 
persisted in the bloodvessels supplying the pterygium would become so 
much contracted as to cause an actual diminution in the size of the 
growth. 

In pharyngitis I have obtained excellent results from the application of 
a solution of Squibb’s solid extract of ergot to the throat; indeed, no other 
remedy has given anything like such satisfactory results in my hands. 
Just as in ophthalmia, the remedy seems to act much better in chronic 
than in acute eases. It is especially applicable when the bloodvessels of 
the pharynx are enlarged and tortuous, and when the secretion is not very 
great. In those cases where the mucous membrane is thickened, it acts 
much more slowly, and in acute cases it possesses no advantages over other 
remedies. In affections of the pharynx and in other cases to be mentioned 
hereafter a combination of ergotine with tincture of iodine, as in the fol¬ 
lowing formula, is especially efficacious: Ergotine, grs. xx; tinct. iodine, 
fgj; glycerine, to make, f 3j. M. To be applied to the pharynx freely 
twice a day with a camel’s-hair brush. 

In hypertrophy of the tonsils, which is so often an accompaniment of 
chronic pharyngitis, the same solution applied to the glands two or three 
times a day gives excellent results. 

About two years ago a young lady of Brooklyn, New York, 15 years of 
age, who had been suffering for months with pharyngitis and enlargement 
of the tonsils came under my care. The mucous membrane of the pharynx 
and the soft palate was considerably thickened, and there was quite a free 
formation of thick yellow muco-purulent fluid. The tonsils were greatly 
hypertrophied. Her general health had suffered a good deal, and she had 
been taking tonics, but with very little benefit. Quinia, iron, and arsenic 
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were continued, however, and in addition her throat was brushed freely 
with the solution of ergot and iodine in glycerine twice a day. In two 
months’ time her throat was well and her general health had greatly im¬ 
proved. In this case chlorate of potash, alum, zinc, and a solution of 
nitrate of silver had been faithfully tried before without benetit. 

Within the past ten days I have had the same mixture applied to the 
throat of a gentleman whose pharynx was greatly congested and had been 
so for weeks. The bloodvessels were enlarged and tortuous, but there was 
very little secretion. The mixture was applied with a brush twice a day, 
and in four days the congestion had subsided almost entirely. 

It is probable that nasal catarrh would be benefited by ergot, locally 
applied. The great trouble in these cases lias been that remedies applied 
with the nasal douche have remained in contact with the congested Schnei¬ 
derian membrane too short a time to do any good. About two years ago 
Dr. George Catti proposed the use of gelatine bougies, which were to be 
inserted through the anterior nares and then allowed to soften and flow 
out by the posterior nares. These bougies could be medicated with any 
agent which it was thought desirable to use, and in a note appended to 
the translation of Catti’s paper in the Virginia Medical Monthly I sug¬ 
gested the use of ergot in this way. I have never tried the bougies my¬ 
self, however. In one case of catarrh, when the inflammation was seated 
near the posterior nares, I applied a solution of ergot and iodine by means 
of the post-nasal syringe, but the result of the treatment is not known. A 
solution of ergot in glycerine may also be applied to the nasal mucous 
membrane by means of a camel’s-hair pencil, but I cannot say that I have 
had satisfactory results from any mode of application which I have tried 
thus far. If the medicine be applied to the Schneiderian membrane in 
any way, the iodine should not be added to the mixture at all, or else, only 
in very small quantity. 

It is unnecessary to say anything as to the use of this agent in hemor¬ 
rhoids, as it is mentioned now in nearly all the text-books on therapeutics, 
and is in common use. 

It seems almost needless also to say anything as to its use in metritis 
and endo-metritis. But, although it is mentioned-now in nearly all the 
works on gymecology, its value does -not seem to be recognized by the 
majority of general practitioners. 

It appears to be especially applicable in cervical metritis. The manner 
in which it should be applied depends on the season of the year and the 
temperature. When the weather is sufficiently cool suppositories are pre¬ 
ferable, but in warm weather it is difficult to handle them and keep them 
from melting. The addition of extract of belladonna increases the efficacy 
of the ergot, and also tends to relieve any pain which may be present. The 
following formula I have found serviceable : Ergotine (or solid extract of 
ergot), grs. xx; extract of belladonna, grs. ij ; cocoa butter, q. s. M 



104 Dabney, The Topical Uses of Ergot. [July 

Make into six suppositories anil insert into the vagina every night after 
using the hot douche. 

In November, 1876, I saw a woman, 40 years of age, who had been 
suffering for several years with the usual symptoms of cervical metritis and 
prolapsus. Upon examination the neck was found to be enormously hy¬ 
pertrophied, hard and nodulated ; so great indeed was the enlargement 
and firmness of the part that one of the physicians who saw the case con¬ 
sidered it due to cancer. The os was patulous and the sound penetrated a 
distance of about \\ inches. On careful examination through the vagina 
and abdominal walls, I could detect but little enlargement of the body of 
the uterus. At the menstrual epochs the flow was very profuse, and in 
the intervals there was a considerable discharge of tough mucus mixed 
with pus. The woman was greatly debilitated, and confined to her bed 
most of the time. Quinia, iron, and arsenic were advised, together with 
a generous diet. I commenced also the administration of ergot by the 
mouth, but had to desist in a day or two on account of the nausea which it 
produced. The use of the suppositories of ergot and belladonna was then 
commenced, and continued steadily except at the menstrual periods until 
February, 1877. She had then improved very greatly, and there was a 
decided diminution in the size of the neck of the uterus. The supposito¬ 
ries were omitted for a month and then resumed. I did not see her again 
until the following November just one year after the treatment was com¬ 
menced. The cervix was then of natural size and the menstrual discharge 
also natural in all respects. The treatment in this case was continued with 
ouly a month’s intermission for a year, but the results were certainly most 
gratifying. I should have stated, however, that there was still a slight 
mucous discharge during the interval between the menstrual periods. 

In warm weather a solution of ergotine and extract of belladonna in 
glycerine and water may be used in place of the suppositories, as in the 
following formula : Ergotine (or Squibb’s solid extract), 5ss; extract of 
belladonna, grs. vj ; water and glycerine, aa f’giv. M. 

A pledget of cotton is to be saturated with this solution, and inserted 
into the vagina at bed-time after the hot douche. The cotton should, of 
course, be removed in the morning. 

It has been proposed to paint a solution of ergot on the os and cervix 
with a camel’s-hair pencil, and favourable reports of this mode of treatment 
have been published. So far as my own experience enables me to judge 
those cases where there is a copious discharge of mucus or pus are much 
less amenable to treatment than others, and this is probably due to the 
fact that the medicine remains in contact with the diseased surface such 
a short time before it is washed off. And I would call attention just here 
to the advantages of glycerine over water as a vehicle when ergot is ap¬ 
plied to mucous membranes where it is liable to be speedily washed off. 
The tenacious properties of glycerine keep the remedy longer in contact 
with the diseased surface, and in addition to this the glycerine itself is, as 
Dr. Marion Sims long ago pointed out, of decided value in reducing some 
of these chronic inflammatory engorgements. When ergot is applied to the 
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eye, however, only sufficient glycerine should be added to prevent the mix¬ 
ture from spoiling. 

In addition to the topical application of ergot to mucous membranes it 
is highly probable that it will be found of service when applied to the skin 
over points of chronic inflammation. I say it is probable, because so 
far as I know no observations on this point have as yet been made, and my 
own are too few in number to lead me to any definite conclusions. I have 
used a solution of ergot and iodine in glycerine in several cases of glandu¬ 
lar enlargement, but the result was not encouraging. In chronic inflamma¬ 
tion of the joints I have had no opportunity as yet to try this mode of treat¬ 
ment, nor have I used it for any of the neoplasms (except internal fibroids, 
hypodermically, and in the form of vaginal suppositories), the growth of 
which it might check. When applied to the skin with a view to its ab¬ 
sorption the vehicle should be either glycerine or one of the oils. An 
oleate would be a convenient form for application, and morphia could be 
added to this if it was thought advisable. Certain indolent ulcers in which 
the bloodvessels were enlarged would probably be benefited also by the 
application of ergot either with or without iodine. I cannot speak from 
experience, however, on this point. 

I do not for a moment suppose that ergot administered in this way can 
take the place of its administration hypodermically or by the mouth, but 
each method has its special field of applicability, and I am convinced that 
the value of the agent when locally applied has not been duly appreciated 
by many practitioners. Hypodermic injections are painful when ergot is 
the agent administered, and every physician who lias given the remedy at 
all has doubtless observed how nauseous it becomes to the patient after 
a few days when administered by the mouth; hence in such cases as 
neoplasms or chronic inflammations of parts adjacent to the skin it would 
seem advisable to practise this method of administration, or at all events 
to resort to it when the other avenues are closed. 


Article YIII. 

Notes on Intra-ocular Lesions Produced by Sunstroke. By F. C. 
Hotz, M.D., Ophthalmic Surgeon to the Illinois Charitable Eye and Ear 
Infirmary, Chicago. 

Among a great number of cases of atrophy of the optic nerve w r e oc¬ 
casionally meet with a patient who traces the beginning of his eye trouble 
back to an attack of sunstroke. He is positive in his assertion that pre¬ 
vious to that accident his sight was perfect, but began to fail sooner or 
later after it. The ophthalmoscope reveals a white or bluish-white papilla, 
with thin arteries and often pigmented outlines. 



